
2021 CONTRA COSTA COUNTY

MONTHLY MEDICAL PLAN PREMIUMS

2021 TOTAL 

MONTHLY PREMIUM

$979.31

$1,958.59

$2,937.92

$1,085.58

$2,171.16

$3,256.75

$909.04

$1,818.08

$2,727.12

$722.50

$1,445.00

$2,167.50

$579.96

$1,159.92

$1,739.88

$1,305.65

$2,611.30

$3,916.95

$930.98

$1,861.96

$2,792.94

$2,967.02

$5,934.04

$8,901.06

HEALTH NET PPO PLAN - BASIC PLAN A

Employee on PPO Basic Plan

Employee & 1 

Employee & 2 or more dependents on Basic Plan

Employee & 1 

Employee & 2 or more dependents on Basic Plan

Health Net SmartCare HMO B (new plan)

Employee on Basic Plan

Employee & 1 

Employee & 2 or more dependents on Basic Plan

Employee on Basic Plan

Employee & 1 

Employee & 2 or more dependents on Basic Plan

KAISER PERMANENTE  - BASIC PLAN B

Employee on Basic Plan

Employee & 1 

Employee & 2 or more dependents on Basic Plan

KAISER PERMANENTE  - HIGH DEDUCTIBLE HEALTH PLAN

Employee on Basic Plan

Employee & 1 

Employee & 2 or more dependents on Basic Plan

Health Net SmartCare HMO A (new plan)

Employee on Basic Plan

TEMPORARY EMPLOYEES

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

Employee on Basic Plan

Employee & 1 

Employee & 2 or more dependents on Basic Plan

CONTRA COSTA HEALTH PLAN - BASIC PLAN B

Employee on Basic Plan

Employee & 1 

Employee & 2 or more dependents on Basic Plan

KAISER PERMANENTE  - BASIC PLAN A

BARG UNITS 

1P,25,2D,2I,4N,51,8I,8J,A8,B1,B2,B3,B8,BD,BS,C8,D8,F2,F8,FS,FT,FW,FX,K6,KL,KK,KZ,L3,LT,MA,QA,QC,QE,QH,QV,QX,VH,VN,VP,VK,ZA,ZB, and ZM


